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Fig. 1. Changes of airway hyperresponsiveness

to methacholine with cessation of expo-
sure from isocyanate.
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Fig. 2. Bronchoprovocation test with Dermat-
ophagoides pteronyssinus. An isolated la-
te asthmatic response was noted.

Table 1. Result of skin prick test and RAST on first admission(July, 1991) and three years later(Qc-

tober, 1994)

Allergen Skin prick test RAST class
July. 91 Oct, 94 July. 91 Oct. 94

D. farinae (d2) — 1x1/20%x18 ND ND
D. pteronyssinus (d1) — 2X%2/22x%23 ND 0
Alternaria (m6) - 2x2/24x11 ND ND
Cladosporium (m2) — 2x2/11x11 ND
Fusarium (m9) — 3x2/32x28 ND
Penicillium notatum (ml) — 6x2/29%x23 ND
Histamine 3x3/33%x32 5%x4/30x% 25

ND : not done
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- Abstract -

Newly sensitization to house dust mite in an
isocyanate - induced asthmatic patient

Hae - Sim Park, M.D.

Department of Allergy and Clinical Immunology
Ajou University Hospital
Seoul, Korea

Isocyanate - induced asthma is known to be
the most commonly found occupational asthma
in our country. House dust mite i1s the most sig-
nificant inhalant allergen in our environment.

Here we report a case of occupational asthma
caused by isocyanate who is newly sensitized to
house dust mite after three years. he was diag-
nosed as having an isocyanate - induced asthma
in July, 1991. He was non-atopic and had
worked as a spray - painter in a funiture facto-
ry. As he left his workplace and was treated
with anti-asthmatic medications, his asthmatic

symptoms and airway hyperresponsiveness

were much improved in the following met-
hacholine bronchial challenge test with 5
steps - up(from 0.075 to 2.5 mg/ml) until May,
1993. For several months before the second
admission (October, 1994), his asthmatic symp-
toms were further aggravated and airway
hyperresponsiveness to methacholine was de-
creased again to 0.31 mg/ml. Second skin prick
test revealed a positive response to Dermatop-
hagoides(D) pteronyssinus and some mold
allergens. Bronchoprovocation test with D.
pteronyssinus extracts demonstrated an isolated
late asthmatic response. Theses results suggest
that the possibility of new bronchial sensitiza-
tion to inhalant allergens should be considered if
asthmatic symptoms are aggravated in an occu-

pational asthma patient with no definite cause.
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